)

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90193 038 ***150.00

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) OULLUDDL
DOCUMENT # P95000015140 i
1. Enity Name
OUTWEST LAWNS, INC.
Prncipal Pace of Business Msiing Aodress
11201 NW 27TH 5T. 11201 NW 27TH 51.
PLANTATION, F. 33323 PLANTATION, FL 33323
T S G A R
Sulte, Apl. £, sic. Suite, Apt. &, 8. [ CHECK HERE T MAKING CHANGES
Chy & Siate Chty & Stale 4, FEY Number Appled For |
850582428 : Not Applicable
Zip Country p Counry 1 $8.75 Additional
B. Cartitcuie of Statua Desired O !FooH frod
- - 6. Nems and A of gk Agent -~ - - “7. Neme and Address of Mew Raglaturccl Agent -t
Name
GRAY, ROY 8
8820 NWITHCT. Siraet Address (F.0. Box Number |8 Not Acgeptable)
PEMBROKE PINES, FL 33024
iy FL I Zip Codle
& The above namen entity submits thi sxiemaent for the purpose of changing (s regisiersd oMce or rejlasened anent, oF both, In the Ste of Parca. | arn familiar with, and agoept
the obiigations of regislered lué C
RAGNATURE o \Depy
Enpan, mwpmmdm-\lnmu-lmui.- [ T P R ———r—-—_ 3
9. Emction Campalgn Fingncing $5.00 usyRe
. Trugt Funa Gomribution. O Addedin Foos
10 OFFICERS AND Olltc‘l’s 11. ADDITIONS/CHANGES TO OFFICERS ARD DRRECTORS IN 11 .
e PVST [ Deier e Clcrene  [Jadbon | &
wAE HANNA, CARY J s g
. . SweEEtotss | 11201 NW 2TTH ST, SIREET ADDRESS o §
v . cm-si-z¢ | PLANTATION, FL 33323 Cay-Sr2p |
} me 1 Deie: me J [JChmge [JAddten %
Cl Ve mnm. CARY J e - }
- STREET ADDMESS 11201 NW 2TTH 8T, STREEY ADDRESS :
on-5-2¢  [PLANTATION, FL 33323 COY-ST-2P
5 ME O Deiee 10LE [ Chenge (] Additon
L L0 ] [
i SR AODRsS ST DD
e nv-s)-20 ooy St
e [ perere TOLE [1Ghange [T Atdinon
NARE ) .
STREFAlbmESS STRET AMDRESS 1
om-a-20 ony-81-2IP i
me [ Delee* me “ CJcge (73 Aidton
NME . - . - .- Ce . NAME | — U . o= _— - -
STREET ADDWESS STREEY ADOWESS
CIFY-31-2P CY-ST-2IP
e [] Detere me O Clange [ Addibon
g N ’
SWBET ADDRECS STREEY ADORESS
Cife-51. 2P Y-S0
12, |mmymzmmrmmm wpﬂwwmnlngmnﬁmﬁtwumenmpﬁm Tated in Section 190 3X1). Porida Stahues. | further ¢sitfy that the Information
ingicred on smnawpmmnmvsm mmmdhmmsimaw have the same usllmmunc«omh thatt | am an officer or airscior
of the corporaton o the recenver o fusted empowerss I #XecULe lsripnnasroqmrcdbycmplerem, m nwnameappqawinslockwamock"ll
changet, of on an sttachment A0INeS, 1 othar ke $Mpowered
|
SIGNATURE: S-{9-3  agy-der-0e7
ED MAME OF NGNNG OFCER O DIRECTOR Oas | Drphrnt PRoes &




